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EXECUTIVE SUMMARY

lowa Health Systems (“IHS”) is seeking a grant of $7.8 million from the FCC’s Rural
Health Care Pilot Program (“Pilot Program”) to fund the connection of 78 health care facilities to
IHS’s private health care network. IHS is an lowa-based, not-for-profit regional health care
provider that meets the criteria the Commission established by the Commission in its pilot
program order. As the largest health care system provider in lowa, IHS believes that it is
uniquely positioned to quickly and cost-effectively construct the rural health care network
contemplated by the Commission.

IHS is not relying on the Pilot Program to construct the entire network, but intends to
leverage program funds to expand the footprint of its existing network to include lowa’s rural
communities. IHS has already established a privately owned, 2,170 route-mile fiber optic
network which is currently being extended to serve as a backbone for healthcare entities across
the region and is planning to invest its own funds, substantially more than 15% of the total
project, in building and activating most of this network. IHS seeks Pilot Program funds that
would enable IHS to expand the footprint of this network to include more insular health care
providers.

IHS’s application anticipates a one-time request for funding. IHS does not intend to rely
on Pilot Program funds to support any of the operational costs associated with running the
network. Instead, IHS anticipates that the network will be self sufficient, and will recoup the
operational costs primarily from non-eligible (i.e., for profit) entities that access the network.
Granting this Application will enable more insular health care facilitiesto be provided the high-

speed broadband access necessary for medical data transfer and telemedicine.
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Before the
Federal Communications Commission
Washington, D.C. 20554

In the Matter of )
Rural Health Care Support Mechanism )  WC Docket No. 02-60
Application of lowa Health System under the )
Rural Health Care Pilot Program )
)
APPLICATION

l. INTRODUCTION

lowa Health System (“IHS”), pursuant to the Commission’s Order implementing the
Rural Health Care Pilot Program (“Pilot Program”),” hereby submits its Application seeking
support under the Pilot Program to permit THS to extend its telemedicine and data network to
both affiliated and unaffiliated rural health care entities including hospitals, clinics and offices as
well as other health care related entities. If granted subsidies under the Pilot Program, IHS
would be able to extend its broadband network and with it, increase the level of care to multiple
rural communitiesthroughout lowa as well as portions of Nebraska, South Dakota and Illinois.

A About lowa Health Systems

IHS is an lowa-based, not-for-profit regional health care provider serving a
geographically dispersed rural population in the upper Midwest. THS is the largest healthcare
system in lowa, operates facilities in seven large lowa communities plus Rock Island and

Moline, Illinois, supports a system of rural hospitals in 14 lowa communities and partners with

! In the Matter of Rural Health Care Support Mechanism, Order, WC Docket 02-60 (2006)
(“Pilot Plan Order”).



450 physicians and 125 clinics in more than 80 communities in lowa, Illinois, Nebraska and
South Dakota.’

B. Summary of IHS Application for Support

IHS seeks Pilot Program grant funding in the amount of $7.8 million. These funds are to
construct network access to 78 health care providers. IHS is constructing a broadband network
throughout lowa and the region, which is estimated to cost $12.8 million, and will be used to
provide access to more than 125 health care providers, typically in urban and suburban areas.
IHS anticipates that it will bear the cost of construction of this portion of the network, which is
approximately 39% of the overall cost of the proposed facilities. Responses to specific
application requirements and details of the grant application are as included below. As noted
above and outlined in greater detail below, the request is for support to assist IHS to complete the
infrastructure to increase the footprint of its network to include more rural health care facilities
within lowa and in neighboring states. IHS anticipates that after initial support to expand the
reach of its existing network, the network will be self-sufficient and will not require additional
subsidies to offset operating expenses.

IHS has already invested in and activated a privately owned, purpose-built, 2,170 route
mile, fiber optic-based network. This network is now in use for IHS’s system-wide internal
traffic and provides a variety of data transmission services among IHS facilities. The network is
being extended to serve as the backbone for connecting potentially all health care entities across

a regional footprint extending from Nebraska to Illinois.

See, Exhibit 1: lowa Health System Hospitals and Physician Clinics.
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n IHS’S PROPOSAL

In the Commission’s Pilot Plan Order, the Commission stated that the goal of the Pilot
Program was to facilitate the extension of broadband networks to increase the penetration of
telemedicine and other broadband-dependent health related applications in rural areas.’ To
evaluate whether a proposal would satisfy this aim, the Commission established an eleven factor
test to evaluate applications. As detailed below, this Application responds to all eleven factors
created by the Commission.

Through this application, IHS is applying for funds from the Pilot Program to extend
broadband connectivity to as many health care providers as possible, including those not
affiliated with IHS. In particular, as outlined in greater detail below, the funds would be used to
extend the network to 78 rural health care providers.* Without the funds, many of these rural
facilities will not be connected to the network because of the costs of extending the fiber network
to remotely located medical facilities. This network is comprised of (1) the dedicated backbone
network being created by IHS with non-grant funding that serves urban and suburban IHS
facilities; and, (2) the extensions to that network to be created with grant funds being sought

under this application.’

As IHS is not seeking compensation for (1), IHS is bearing
approximately 39 percent of the total cost of completing the broadband network facilitiesthat are
subject to this application.

IHS has made a substantial investment to establish its existing network and to prepare for

the deployment of this network. The investment has created unmatched healthcare connectivity

3 Pilot Plan Order, at 1-2.
4 These 78 facilities were targeted based on their proximity to the planned backbone
network.
> “HealthNet” is the working name for the project, and subject to change.
3



in the region and created the foundation for new services, new connections and new applications.
IHS’s network now provides connectivity to more than 139 healthcare entities at up to multi-
gigabit speeds. As part of the private investment in dedicated backbone discussed above, IHS is
also planning to extend its network to Chicago and Denver for interconnection with Internet2
and/or NLR, as well a connecting to other carriers at centralized (and therefore cost efficient)
carrier hotels and Points of Presence (POP) in those locations. The extension to major
metropolitan areas will also make interconnection possible at POP’s and other
collocation/regeneration points along the routes connecting endpoints in Chicago and Denver.
The heart of IHS’s approach is a public/private partnership. While IHS is already
committed to providing connectivity services to health care entities that can reach its existing
network, it is also seeking to engage existing telephone companies and other USAC-eligible
service providers to extend the reach of this network. This collaborative effort will enhance the
effectiveness of the FCC pilot program grant funds by extending connectivity to rural health care
entities located in remote areas where new network construction may not be financially feasible.

A. Identify the organization that will be legally and financially responsible for
the conduct of activities supported by the fund

lowa Health System and its affiliates (a not for profit lowa corporation)
1200Pleasant Street

Des Moines, 1A 50309

Phone: (515) 241-6161

Fax: (515) 241-5059

Website: www.ihs.org
Contact: Jim Mormann, CIO

B. Identify the goals and objectives of the proposed network

The network is intended to serve as a foundation for healthcare services such as

telemedicine, telehealth, health records exchange, secure data exchange and storage, disaster



recovery and coordination, plus health care related research and education. The primary goal of
the network is increased, and non-discriminatory connectivity for all health care providers in the
region, primarily lowa and Western lllinois, and extending into Eastern Nebraska and
Southeastern South Dakota. The purpose of this application is to build or acquire network
infrastructure to create extensions to the network’s backbone fiber optic network. This process
contemplates new infrastructure where feasible. Where newly created infrastructure is not
feasible, partnerships and/or other relationships with existing network owners (e.g., carriers) will
be sought for purchase, lease or other arrangements to complete the network. These extensions
will serve rural health care entities within the described region. This application is specifically
seeking funds for capital expenditures for network extension. No funds are sought for the on-
going provision of services or for reimbursing IHS for investments already made. Specifically:

¢ Health care providers that qualify under FCC rules would benefit directly from the
extension of the network by providing broadband connectivity they could not otherwise
obtain in a cost-effective manner, or potentially, at all. Qualifying rural entities would
share in operating expenses at a preferential rate (i.e., preferential over for-profitentities;
see below).

* Health care providers that do not qualify would be allowed to connect to the network
where they are willing to bear the actual cost of making the connection. In addition these
users would pay a proportionate share of network operating expenses (see discussion in
subparagraph D below). IHS believes these users would have a strong interest in
connection because of the dedicated nature of the network and because of facilities and
operational expense sharing.

* Lower costs for connectivity (and ultimately more cost efficient delivery of health care to
those in rural areas) would result from economies of scale and from the use of a purpose-
designed health care connectivity solution.

e All people living in the region would benefit from the increased availability of state-of-
the arthealth care solutions to the entire geographic region to be served.

C. Estimated network’s total costs for each year

This application is solely for the creation of infrastructure extension to additional health

care entities not located on or connected to the network’s existing infrastructure; no funding is
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sought from the Pilot Program for ongoing operational expenses or for the purchase of specific
services from carriers. This application seeks funding in the first year of the Pilot Program in the
amount of $7.8 million to create essential network infrastructure to the 78 target facilities
outlined in this application.® IHS will fund the remaining $5 million, approximately 39% of the
total cost to construct these broadband facilities. These target facilities constitute 86% of
hospital beds in region, cover 53 counties in lowa plus additional coverage in Rock Island and
Moline, Hllinois. IHS plans to seek additional grant funds for the second year of the pilot program
in accordance with FCC renewal instructions; such funds will be used to further extend the
network to healthcare entities.’

D. How for-profit network participants will pay their fair share of the network
costs

For-profit users of the network would to pay for their fair share of network costs, based
on the assumption that proportionate use is the proper basis for allocation. For-profit users
accessing network will be required to pay 100% of the capital cost of creating their connections.
Where geographical and economic considerations indicate connections would be more efficiently
shared with eligible users (i.e., not-for-profit entities), IHS will make an allocation of capital cost
based on proportion of use, and will recover such allocated amounts directly from the for-profit
users.

Where connection to the network is accomplished using legacy carriers the for-profit
entity seeking the connection will pay for the legacy carrier costs. This approach assures that

Pilot Program funds are limited to eligible users.

See, Exhibit 2: HealthNet Hospitals included in Funding Request.
See, Exhibit 3: Executive Summary and Estimated Capital Costs.
6
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Specific fees and fee structures will be developed based on size and type of user,
bandwidth or capacity utilized, and connectivity type.

E. Identify the source of financial support and anticipated revenues that will
pay for costs not covered by the fund

As noted above, IHS has funded, built and activated its own dedicated healthcare network
infrastructure. This infrastructure was originally acquired with the additional dark fiber that IHS
now plans to activate (,‘light”) as the backbone of the “HealthNet” network. Because of IHS’s
initial investment in the fiber backbone infrastructure the cost for the creation and operation of
the network is substantially reduced when compared to the creation of new infrastructure. IHS
plans to recover costs primarily from non-eligible health care entities that access that network.
IHS anticipates that it will be responsible for and pay any shortfall in operating costs using its
general funding.

As noted in subparagraph D above, non-qualifying participants will pay their own
connection costs, as well as a proportionate share of overall network operating costs. The funds
sought in this application are solely for extending that network to reach additional eligible rural
health care entities. IHS already covers the operating cost of its existing network from its on
going operations.

IHS anticipates that eligible rural health care entities will make less-than-proportional
contributions to operating costs for basic connectivity services. IHS anticipates that charges to
non-eligible entities will offset a portion of the capital and operating costs that would normally
be charged to eligible entities. Operating revenues anticipated from the grant-funded network

extensions are from for-profit and other non-qualifying users of the network extensions.



F. List the health care facilities that will be included in the network

Connection to network is available to any and all of the hundreds of healthcare-related
entities in the region. As noted above any healthcare entity that chooses to fund its own access
to network may do so. For grant purposes, however, IHS has included in this application
network extensions to 78 health care facilities. These are categorized into three types: federal
government hospitals (2), non-federal government hospitals (39), and non-government, non-
profit hospitals (37). Of these facilities 53 meet the Commission’s definition of “rural,”® and 25
are urban. Details are included in Exhibit 2 of this Application. If less than the full amount
sought in this application is awarded IHS will prioritize the list and provide network extensions
only to the extent that grant funds are available.

G. Provide the address, zip code, Rural Urban Commuting Area (RUCA) code
and phone number for each health care facility participating in the network

Please see Applicant’s “Exhibit 2: HealthNet Hospitals included in the attached Funding
Request” for a complete listing of this information.

H. Indicate previous experience in developing and managing telemedicine
programs

IHS was created in 1995, and includes 11 hospitals in seven large communities, along
with a group of 450 employed physicians and 125 clinics in 68 communities in lowa, western
Nebraska, and eastern Illinois. IHS is the first and largest integrated healthcare system in lowa
with revenues of more than $1.8 billion in 2006. Since its inception IHS has been involved with
developing and managing telemedicine and telehealth systems and has had substantial long-haul

network in operation.

8 Rural Health Care Support Mechanism, Second Report and Order, Order on

Reconsideration, and Further Notice of Proposed Rulemaking, 19FCC Red 24613,24620
(2004).
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The current fiber optic based network began with the acquisition of fiber optic strands in
2005, and became fully operational in 2006. This network is one of the largest private and
exclusively medical health networks of its kind." The network is capable of handling multi-
gigabit data transmissions and the bandwidth intensive applications often associated with
advanced imaging and diagnostic services. The network has also been designed to ensure
reliability and peak operational performance in the event of natural disasters or emergency
situations and uses an architecture that eliminates any single point of failure by the use of
multiple, geographically separate (diverse) fiber routing.

IHS is fully staffed by more than 200 professionals specializing in information
technology healthcare. THS’s internal staff controls all user, security and application level
software and programs operating on the network. IHS contracts with an independent company
for network maintenance and connectivity requirements.

l. Provide a project management plan outlining the project's leadership and
management structure, as well as its work plan, schedule, and budget

IHS will provide project leadership using its existing management structure embodied in
its IT Department containing more than of 200 experienced information technology
professionals. The IHS IT Department currently manages the largest private medical network in
the state. IHS anticipates the continued utilization of this experience for the leadership,
management and execution of this initiative.

A detailed plan including the budget and scope of the work necessary to plan and build

the network is detailed in Exhibit 6."® The scope of work for this phase is limited to planning the

’ See, Exhibit 4: lowa Health System Existing Regional Fiber Backbone and Exhibit 5:

Jpwa Health System Existing Interstate Fiber Backbone.
See, Exhibit 6: Detailed Description of Schedule Support.
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project and building certain Outside Plant (OSP) infrastructure elements necessary to provide a
preliminary network for testing of design and operational parameters (the BETA network). After
completion of BETA testing, the trigger for the operational phase will be acceptance of the
network as ready for production traffic.

J. Indicate how the telemedicine program will be coordinated throughout the
state or region

Since IHS is the sole applicant (and responsible party) for the grant funding, detailed
program operation has not yet been fully determined. IHS envisions the network as a
collaborative effort by the participating health systems, facilities, physicians and other users
within the medical community. While initially organized by IHS, the network is intended to
become a consortium of users each contributing unique resources and talents. The favored
potential structure for the network includes “members” who in turn have representation on a
larger governing committee or managing entity.

Operating / managing services for a telemedicine program utilizing the network could be
handled two ways:

e By utilizing existing IHS information technology professionals who currently support
IHS’ coterminous fiber network throughout lowa and extending into adjoining states, or

e By outsourcing management of the network to a qualified network operator currently
engaged in similar activities within the region sought to be served.

Similarly, while IHS plans to accept responsibility for the operating costs of such
telemedicine coordination, even nominal membership fees and/or usage-based fees could be used
offset program administration costs.

K. Indicate to what extent the network can be self-sustaining once established

IHS is committed to providing the required capital and assuming the responsibility for the

ongoing operating costs of the network. Its goal, as a not-for-profit health care provider is
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embodied in its mission statement: “Improving the health of the people and communities we
serve.”

Over time IHS anticipates that the operating costs for the grant-funded network
extensions can be recovered primarily from for-profit users of the network. Specifically, IHS will
seek cost recovery for the operating expenses of the grant-funded network extensions by (1)
requiring eligible health care entities to pay discounted usage fees for the category and quantity
of services used, (2) requiring non-eligible entities to pay usage fees based on a reasonable
allocation of the operating costs, and (3) requiring other users (e.g., pharmaceutical companies,
billing companies and other health care industry-related entities) to pay value-based usage fees.

User contribution levels from lowestto highest are anticipatedto be:

1) rural qualifying
2) rural non-qualifying

3) urban qualifying (includingall non profit private enterprise)
4) urban for non-qualifying (including all for profit private enterprise)

IHS anticipates that the 70% of the universe of eligible users will access the network
within the first five years of operation. IHS further anticipates (based on extensive
economic/business modeling) that 90% of available capacity (based on the initially installed
electronics) will be utilized within the first ten years of operation, and that the network will
generate sufficient funds to be self-sustaining by the fifth year of operation."

As noted IHS is not seeking funding from the FCC pilot program for ongoing operational
expenses. IHS has an existing backbone network already in place and operating, and IHS plans
to activate additional fiber on that backbone network specifically for the Pilot Plan supported

network. The Pilot Plan supported network consists of the extensions to be built with grant

11
See Exhibit 3: Executive Overview.
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funds. Such extensions will only be created where (1) grant funds are available; (2) eligible
healthcare providers are willing to use them; and (3) non-eligible (for profit) users are willing to
fund their extensions and pay their fair share of operating costs. To the extent that network
extensions are created in partnership with local telephone companies and other USAC-eligible
carriers IHS anticipates that such collaborative efforts will reduce the overall operating costs of
the network. In any event IHS anticipates that it will cover any shortfall in operating costs until
the network becomes self-sustaining.

III. OTHER MATTERS
A IHS Proposal Provides Regional Health Care Benefits

IHS is aware that many healthcare entities are planning to seek FCC funding under the
pilot program. As with all applications for government support there are both competing and
complimentary interests. 1HS believes its application would be complimentary to other regional
networks already in place and would provide connectivity in a predominantly rural region not
otherwise served. The primary emphasis is on long-term connectivity, not on specific
technology or products. IHS believes that this approach offers maximum flexibility, minimum
risk of obsolescence and the most cost-effective use of grant funds for the greatest number of
rural health care beneficiaries. IHS is committed to construct a substantial broadband network at
its own expense, and believes this Application, if granted, will extend the benefits of this
broadband network to more insular areas. The network is, therefore, fundamentally different and
perfectly suited to be a regional foundation for healthcare, interlacing with regional networks
serving other parts of the country. Specifically:

1) The network utilizes a fiber optic backbone network that is new, in place, fully
operational and already in use by more than 139 healthcare facilities. IHS is ready to

12



2)

3)

4)

5)
6)
7)

8)

9

light additional fibers in that same backbone network and bring additional facilities on
line at its own expenseto supportthe Pilot Program extensions.

The backbone network (including its planned interconnection with major centers in
Denver and Chicago) is already fully funded, and not dependent upon state or federal
funding. The existing network is not subject to future political or funding contingencies.

IHS’s network is completely private, separate and dedicated to health care. There are no
other uses permitted on the system; it is intended for exclusive use by the health care
community.

IHS’s network is a regional, multi-state solution,'? offering the possibility of full
integration of other, unaffiliated healthcare entities in the entire region between Chicago
and Denver.

The network is managed and operated by healthcare professionals, dedicated solely to the
advancement of healthcare-specific initiatives.

The network is a robust and secure fiber optic network capable of delivering multi-
Gigabit connectivity using fiber optic based technology in a fully redundant configuration
between facilities, and also to Internet2 and NLR.

IHS has secured the endorsement of NLR for this application.”
IHS has received the support of the lowa congressional delegation.™

IHS has secured the endorsement of lowa Telecom, which serves 435 small communities
in lowa.®

10)HeathNet has secured the endorsement of Qwest, the largest of the telecom companies

doing business in the entire High Plains region.'®

11)IHS has also secured the endorsement of the four major Insurance/Payor groups within

the region, including Wellmark Blue Cross Blue Shield, Coventry Health Care of lowa,
United Healthcare and Principal Financial Group."”

12
13

14
15
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See, Exhibit 5: lowa Health System Existing Interstate Fiber Backbone.
See, Exhibit 7 :NLR Letter of Support.
See, Exhibit 8: Congressional Support Letters.
See, Exhibit 9: lowa Telecom Support Letter.
See, Exhibit 10: Qwest Letter of Support.
See, Exhibit 11: Major Insurance/Payor Groups.
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B. Request for Waiver of Commission Rules

In its Pilot Program Order, the Commission contemplates the need to waive or modify its
existing rules in order to implement the Pilot Program and asks applicants to identify if their
proposal requires any additional waivers. 1HS does not presently expect that it will require a
specific waiver of Commission rules contained in Subpart G of the Commission’s USF rules, but
does believe additional waivers of this Subpart will be required.  In addition to the specific
waivers outlined below, IHS suggests that the Commission, and eventually USAC, will need to
demonstrate flexibility in its ordinary operating procedures for providing support to maximize
the effectiveness and efficiency of the Pilot Program.

This need for flexibility or outright waivers exists because the objectives of the Pilot
Program do not perfectly fit within the existing regulations for administering the rural health care
program. The existing rural health care program is focused on equalizing the cost of network
services between rural and urban health care providers, while the Pilot Program addresses the
need for funding new infrastructure. A number of the Commission’s rules regulating selection of
service providers and the reimbursement process are irrelevant to the objectives of the Pilot
Program. For example, 47 U.S.C. § 54.601 limits reimbursement to “telecommunications
service,” and further states that such service “may not exceed the distance between the health
care provider and the point farthest from that provider on the jurisdictional boundary of the
largest city in a state.” This rule is inapplicable to the Pilot Program, however, because many of
the costs to which the grants will be applied are associated with building a network, and thus will
not qualify as “telecommunications services.” Moreover, the rule’s limitation on the distance the
service can travel, which was intended to keep the reimbursed service within state boundaries,

specifically contradicts the pilot program’s mandate to create a state or regional network.
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The Commission Rules relating to the use of the urban and rural rates are similarly
inapplicable to the goals of the pilot program. Under 47 C.F.R. §§ 54.605, 607 & 609, an
applicant is entitled to reimbursement equal to the difference between the urban and rural rates
for telecommunications service. Again, the rule illustrates a disconnect between the existing
rules and the Pilot Program. IHS is requesting support for the cost of building a rural network,
not for the cost of telecommunications service provided over that network. The existing rules
would therefore prohibit IHS from using grant funds to pay for the construction of its network
extensions.

Finally, while not strictly a Commission rule that requires a waiver, certain of USAC’s
processes for reviewing and completing payments were not designed with the goals of the Pilot
Program in mind. For example, the Form 498, which is required for any service provider
attempting to seek reimbursement under the program, assumes that such providers are either
carriers or Internet services providers. Here, the vendors can be a wide range of companies from
systems integrators, outside plant (“OSP”) contractors, traditional carriers or construction
companies. Similarly, Forms 466 and 466a, which govern funding requests, require applicants to
submit their requests in terms of “circuits,” “billed circuit miles,” and “urban” versus “rural”
rates. While useful in terms supporting ongoing services, these forms and metrics are inadequate
to express the costs associated with constructing a network, which are better expressed in terms
of labor and materials. To the extent necessary, USAC and the Commission should waive the
requirementto use these Forms, or modify them to reflect the needs of the Pilot Program.

Similarly, some flexibility (but not waiver) of how competitive bids are conducted may
be necessary. Certainly, the actual supported product--the construction of infrastructure to link

health care providers to the network-- will be competitively bid. But, these bids should be
15



considered at a macro level, rather than a micro level. Such an approach will also enable the
Commission to ensure that funds are allocated as efficiently as possible. For instance, to acquire
network infrastructure between an urban central network point to a rural clinic can be
accomplished through the purchase of existing fiber, the construction of new facilities, leasing of
facilities, or any the combination thereof. IHS would propose that it be permitted to allow
carriers, OSP contractors or other entities bid on some or all of the construction. So, in the
hypothetical scenario, a carrier may be able to offer existing fiber for 80 percent of the route for
a given price. A second carrier may have a lower price but only cover 75 percent of the route.
An OSP contractor may be able to construct new fiber over some or all of the route for a higher
price. The most efficient allocation of resources, while still completing the project, would be for
IHS to select the lowest priced combination of purchasing existing facilities or constructing new
facilities. This allocation will no doubt differ on a site by site basis: in some instances it will be
required or less expensive to construct new fiber, in some instances it would cheaper to purchase
existing fiber, and in still other instances long-term leases of capacity would be the most efficient
allocation. IHS would propose to work with USAC to determine or establish operating
procedures that would facilitate the most efficient use of the Pilot Program funds, and permit
USAC oversight and review of the funds.

In summary, many of the rules that govern the selection and reimbursement of services
under the rural health care program are not directly transferable to the goals of the Pilot Program.
IHS therefore respectfully requests that the Commission either apply those rules flexibly to
account for the inherent differences between the two programs, or waive the certain of those

rules (or portions of them) entirely as necessary.
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C. NLR/Internet2 Connectivity

IHS has been in discussions with both Internet2 and NLR. These discussions are
ongoing, and have been impacted by the recently announcement by both entities of plans to
merge. IHS and NLR have reached an “agreement in principle” for their relationship with plans
to fully define the final terms and conditions within 90 days of the date of this application. No
agreement in principle has yet been reached with Internet2, but again, because of the impending
merger between the two entities, IHS is engaging in on-going discussions. IHS intends to provide
interconnection at POP’s in either or both Denver and Chicago using IHS own fiber connections
to those locations. While it is THS’s intent to interconnect this network to NLR, this Application
does not seek support for the recurring, operational expenses associated with this connection.
IHS intends to self fund these costs.

D. Possible Future Expansion

For any network the value realized increases proportionately with the number and kind of
connections. As noted above IHS, using non-grant funds, is planning the extension of its
existing health care network to points of presence in both Chicago and Denver for the purpose of
interconnecting with other carriers, providers and agencies at locations where such
interconnection is common and cost effective. The effect of this extension will provide
additional interconnection points approximately every 60 miles along the Chicago-Denver
corridor, encompassing four, predominantly rural states. Interested health care providers may,
using existing or newly created “first mile” links, connect and reach (1) each other, (2)
NLR/Internet2, and (3) the Internet. IHS is not currently seeking funds for these unidentified
connectors but the availability of such additional connecting points in predominantly rural areas

will provide additional connectivity opportunities as the IHS health care network grows.
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IV. CONCLUSION

lowa Health System is a regional, community-based organization of physicians,

hospitals, civic leaders and local volunteers who share a vision of affordable, accessible

healthcare. IHS is built on a mutual understanding to translate shared knowledge and experience

into a system that works to deliver healthcare services of the highest possible quality and the

lowest possible cost.

The key points bearing FCC consideration are:

IHS is the largest health care system in lowa

IHS is operationally successful and financially stable with almost $2B in
annual revenues

IHS has committed to fund the extension (both capital and operating costs)
of its already operating existing backbone fiber network to light additional
fiber and install facilities for the creation of “HealthNet” and support the
Pilot Program extensionsto that network

The network is a single-purpose network dedicated solely to healthcare

The network is capable not only of connecting healthcare facilitiesin lowa
but facilities in Illinois, Nebraska, and Colorado as well

FCC grant funds are sought solely to provide access connections to the
network, thus accelerating the ability of eligible users to receive cost
effective, broadband connectivity.

This project has the endorsement of its Congressional delegation as well
as the endorsement of National Lamba Rail, major healthcare-related
entities and major local connectivity providers; it is the best alternative to
providing connectivity to rural healthcare entities in the Midwest.

IHS believes the most important factor in the FCC’s consideration of this application is

that the backbone for a region-wide Health Information Network has already been fully funded

and deployed.
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Funds provided under this application request would create the kind of public/private

partnership envisioned by the FCC, and would allow for the rapid, efficient and most cost

effective expansion of rural health care in America.

ACTIVE/72008558.1

Respectfully Submitted,

. 94

Douglas D. Orvis II

R. Sturtevant Eaton
Bingham McCutchen LLP
2020 K Street, NW
Washington, D.C. 20006
Phone: (202) 373-6000
Fax: (202) 373-6001

Counsel to lowa Health System

Sabra K. Rosener

Director of Government Relations
lowa Health System Law Dept.
1515 Linden Street, Suite 100
Des Moines, lowa 50309
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lowa Health System Hospitals and Physician Clinics
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Exhibit 2
HealthNet Hospitals included in Funding Request (78 Hospitals)



Exhibit2:  HealthNet Hospitals included in Funding Request (78 Hospitals)
HosDital Address Citv ST ZIP RUCA Telephone |
Allen HosDital 1825 Logan Avenue Waterloo IA 50703 1 (319)235-3941
Belmond Medical Centet 403 First Street SE Belmond IA 50421 7 (641)444-3223
Broadlawns Medical Center 1801 Hickrnan Road | Des Moines IA 50314 1 (515)282-2200 |
Buchanan County Health Center 1600 First Street East Independence IA 50644 7 (319)334-6071
Cass County Memorial Hospital
Covenant Medical Center 3421 West Ninth Street Waterloo IA 50702 1 (319)272-8000
Crawford County Memorial Hospital
Dallas County Hospital 610 10th Street | Perry IA 50220 7.3 (515) 465-3547 |
Decatur County Hospital 1405 NW Church Street Leon IA 50144 10 (641)446-4871
Des Momes 'g'))’s'fé?: VA Central lowa | 3601 30th Street Des Moines A | 50310 1 (515) 699-5999
Ellsworth Municipal Hospital 110 Rocksylvania Avenue lowa Falls IA 50126 7 {641) 648-4631
Flovd Countv Memorial Hosnital 800 Eleventh Street Charles City IA 50616 7 (641) 228-6830
Fort Madison Community Hospital
Franklin General Hospital 1720 Central Avenue East | Hampton IA 50441 7.4 (641)456-5000 |
Genesis Medical Center, Davenport 1227 East Rusholrme Street Davenport IA 52803 1 (563)421-1000
Genesis Medical Center, DeWitt
Glenwood Resource Center 711 South Vine Street Glenwood IA 51534 7.3 (712) 527-4811
Grape Community Hospital
Great River Medical Center 1221 South Gear Avenue | West Burlington IA 52655 (319) 768-1000
Grinnell Reoional Medical Center 210 Fourth Avenue Grinnell IA 50112 (641)236-7511
Grundy County Memorial Hospital
Guthrie Countv HosDital 710 North 12th Stree Guthrie Center IA 50115 10.4 (641)332-2201
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Hancock County Memorial Hospital

and Health Services 532 First Street NW Britt IA 50423 10 (641)843-5000
Henry Countv Health Center 407 South White Street Mount Pleasant 1A 52641 7 (319) 385-3141
Horn Memorial Hospital 701 East Second Street Ida Grove 1A 51445 10 (712) 364-3311
Hurnboldt County Memorial Hospital 1000 North 15th Street Hurnboldt 1A 50548 74 (515) 332-4200
Independence Mental Health Institute 2277 lowa Avenue Independence IA 50644 7 (319) 334-2583
lowa City VA Medical Center 601 Highway 6 West lowa City IA 52246 1 (319) 338-0581
lowa Lutheran Hospital 700 East University Avenue Des Moines 1A 50316 1 (515) 263-5612
lowa Methodist Medical Center 1200 Pleasant Street Des Moines IA 50309 1 (515) 241-6212
Jackson County Public Hospital

Jefferson County Hospital 400 Highland Avenue | Fairfield IA 52556 7 (641) 472-4111
Jennie Edrnundson Hospital 933 East Pierce Street Council Bluffs IA 51503 1 (712) 396-6000
Jones Regional Medical Center

Keokuk Area Hospital 1600 Morgan Street Keokuk IA 52632 4 (319) 524-7150
Keokuk County Health Center 1312 South Stuart Street Sigourney IA 52591 105 (641) 622-2720
Knoxville Hospital & Clinics 1002 South Lincoln Street Knoxville IA 50138 7.3 (6411842-2151
Mahaska Hospital 1229'c' Avenue East Oskaloosa IA 52577 4 (641) 672-3100
Manning Regional Healthcare Center

Marengo Memorial Hospital 300 West May Street Marengo IA 52301 10.4 (319) 642-5543
g"g;?gf‘"tow” Medical & Surgical 3 'S Fourth Avenue Marshalltown A 50158 4 (641) 754-5151
Mary Greeley Medical Center 1111 Duff Avenue Arnes IA 50010 4 (515) 239-2011
Mercy Hospital 800 Mercy Drive Council Bluffs IA 51503 1 (712) 328-5000
Mercv Hospital 201 Eighth Avenue Southeast Oelwein 1A 50662 73 (319) 283-6000
Mercy Hospital - Corning 603 Rosary Drive Corning IA 50841 10 {641} 322-3121
Mercv lowa City 500 East Market Street lowa City A 52245 1 (319) 339-0300
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Mercy Medical Center 701 Tenth Street SE Cedar Rapids IA 52403 1 (319)398-6011

Mercy Medical Center - Centerville One Saint Joseph’s D Centerville IA 52544 7 (641) 437-4111

Mercy Medical Center - Clinton 1410 North Fourth Street Clinton IA 52732 4 (563} 244-5555
Mercy Medical Center - Des Moines 1111 Sixth Avenue Des Moines IA 50314 1 (G15)47-3121
Mercy Medical Center - North lowa 1000 Fourth Street Southwest Mason City IA 50401 4 (641)422-7000
Mercy Medical Center - Sioux City 801 Fifth Street Sioux City IA 51 102 1 (712)279-2010
Mercy Medical Center-Dyersville 1111 Third Street Southwest Dyersville IA 52040 7.3 {563} 8757101

Monroe County Hospital 6580 166th Street Albia 1A 52531 7.4 (641)032-2134
Mount Pleasant Mental Health Institute | 1200 East Washington Street Mount Pleasant 1A 52641 7 (319)385-7231
Myrtue Memorial Hospital 1213 Garfield Avenue Harlan 1A 51537 7 {712} 755-5161
Otturnwa Regional Health Center 1001 Pennsylvania Avenue Ottumwa IA 52501 4 (641)684-2300
Pella Regional Health Center 404 Jefferson Street Pella IA 50219 7 (641)528-3150
Regional Medical Center 709 West Main Street Manchester IA 52057 7 (563)927-3232
Ringgold County Hospital 21 1 Shellway Drive Mount Ayr IA 50854 10 (641)464-3226
Saint Anthony Regional Hospital 311 South Clark Street Carroll IA 51401 7 (712} 792-3581
Saint Luke's Hospital 1026 'a' Avenue NE Cedar Rapids A 52406 1 (319) 369-7211

Saint Luke's Regional Medical Center 2720 Stone Park Boulevard Sioux City 1A 51104 1 (712) 279-3500
Sartori Memorial Hospital 515 College Street Cedar Falls 1A 50613 1 (319) 268-3000
Shenandoah Medical Center 300 Pershing Avenue Shenandoah 1A 51601 (712) 246-1230
Skiff Medical Center 204 North Fourth Avenue East Newton 1A 50208 (641) 792-1273
Story County Medical Center 630 Sixth Street Nevada IA 50201 7.2 (515) 382-2111

The Finley Hospital 350 North Grandview Avenue Dubuque 1A 52001 1 (563) 582-1881

Trinity Medical Center 500 John Deere Road Moline IL 61265 1 (309) 779-5000
Trinity Regional Medical Center 802 Kenyon Road Fort Dodge 1A 50501 4 (515) 573-3101

2-3




Trinity Regional Health System 2701 Seventeenth Street Rock Island IL 61201 1 (309) 779-5000
Trinity Terrace Park Campus 4500 Utica Ridge Road Bettendorf 1A 52722 1 (563) 742-5000
Unity Hospital 1518 Mulberry Avenue Muscatine IA 52761 4 (563) 264-9100
University of lowa Hospitals & Clinics 200 Hawkins Drive lowa City IA 52242 1 (319) 356-1616
Virginia Gay Hospital 502 North Ninth Avenue Vinton IA 52349 73 (319) 472-6200
Washington County Hospital Washin 1A 52353 7.3 (319) 653-5481
Waverly Health Center Waverly IA 50677 7 (319) 352-4120
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Exhibit 3

Executive Overview and Estimated Capital Costs



FG Investment $
Other Equity| g -|$ 2,000,000 $ 2,000.000[ $ 2,000,000 $ -1$ . . . : .
Total Equity| $ - S 2,000,000 | § 4,000,000 | $ 6,000,000 | $ 6,000,000 | $ 6,000,000 | /1S Plan tests the financial @ssumptions for the First
Total Debl § 7.802.733 $ s s 1S s Mile portion of the HealthNet Project. Debt

Revenueg ¢ 129,0001 $ 514,8000 $  7a4400] $ 1,170 60h$ 1480800 | § 1984 800 | revenues limited to certain services Only.
Expenses| § 1.747.334 % 1,990,711 % 1.951.328% 1.910.02Y$ 1.865.739$ 1.806,

EBITDA| $ (1,034,198)| $ (745,815 (478,720)$ (114.791D$ 165,631 $ 608,569
Net Income| $ (1,618,331 (1,498,786% (1,164,628% (730.605)3$ (376,74QD$ 155,347
Ending Cash
Balance $ (1,143,724)$ (384,756)5 (8,882)) § 409,947| % (1,124,76Q)% (2,651,637)

The model runs out to 20 years, butthe financials are
calculated only for the first SiX years.

HEFree Cash
W EBITDA
Net Profit

The additional equity contributionsshown in years
2008-2010are NOT federal funds




Asset

Fiber

Inside Plant

Electronics

twork

P

Gear

Engineering

Life

20

7

20

Grand
Total

2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
Totals

Notes: (1) The numbers above assume replacementof various items at the end of their depreciable life.
(2) Replacement cost in the year where the amount appears is assumed to equal the original cost.

$ 5,982,893

178,296

192,474

7,689,766

7,802,732

473,280

478,080

178,296

1,232,906

1,345,872

473,280

1,345,872

478,080

178,296

1,232,906

$
$
$
$
$
$
$
$
$
$
$ -
$
$
$
$
$
$
$
$
$

5,982,893

$
$
$
$
$
$
$
$
$
$
$ %
$
$
$
$
$
$
$
$
$
$

1,419,840

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

1,434,240

534,888

10,155,578

10,494,475

(3)software also has annual charges, included in Op-Ex.




Pilot Program Non-Pilot Pilot Program Non-Pilot
"IBER COST Program Totals Totals
IRU Fiber| $ 2,264,752 | $ 1,863,679 $ 2264752|9% 1,863,679
Build Fiber| $ 1,848,141 | $ 100,000 $ 1848141]|% 100,000
Entrances | $ 1,870,000 | $ - $ 1,870,000] % =
$ 5982893|% 1,963,679
Electronics Spares Setup Installation  Totals Totals
Backbone| $ 1244320 | $ 124432|% 124432|$ 87,102 r$ -1$ 1,580,286
Metro| $ 177,214 | $ 17721 1% 17721 | $  12405|] % -1$ 225061
Entrances| $ 288,241 | $ 28824 |% 28824 $ 20177 || % 366,066 1 $ -
Customer Connect| $ 88,200 | $ 8820 | $ 8820 | $ 6,174 | | $ 112,014 1 $ -
| $ 478,080 | $ 1,805,347
Buildings Inside Plant |New Sites _|Mgt Gear Totals Totals
Backbone $ 100,000 | $ 412,000 | % -1 $ 81282]1% -1$ 593,282
Metro| $ -l$ 15200] $ -1$ 13110 | $ -19% 28,310
Entrances| $ -|$ 473280 $ = | $ 17829 | 1% 651,576 | $ =
$ 651,576 | $§ 621,592
. Totals Totals
Backbone| $ 217,357 $ -1$ 217,357
Metro| $ 25,337 $ -19% 25,337
Entrances| $ 101,764 $ 101,764 | $ -
Customer Connect| $ 11,201 $ 11,2011 $ -
$ 112965 § 242,694
ey osp
— Engineering Construction Stat--up Totals Totals
Backbone| $ 110973 | % 147,964 |$ 73,982 $ -1$ 332919
Metro| $ 9476 | $ 12,634 | $ 6,317 $ -1% 28 427
IRU Fiber| $ 50,207 [ $ 64,158 [ § 32,028 . 146,393, $ i
Build Fiber| $ 60,040 [ $ 79,556 | $ 39,714 . 179,310, $
Entrances| $ 85278 |$ 112918 % 53,319 $ 251515, $ .
$ 577218 $ 361,346

TOTAL PROJECT COST BY CATEGORY

TOTAL PROJECT COST

NOTE: All data is based on commercial experience gained in prior
projects and related to discussions with vendors, carriers and other
experienced entities. TOTAL PROJECT COST does not include any
amounts already expended by IHS on its existing backbonefiber

network.

Pilot Program _Non-Pilot

$ 7,802,732 $ 4,994,658 |

$ 12,797,390




Exhibit 4

lowa Health System Existing Regional Fiber Backbone
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Exhibit5

lowa Health System Existing Interstate Fiber Backbone
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Exhibit 6

Detailed Description of Schedule Support

Scope of Work

Included in this document are the major task headings, project deliverables, estimated
target dates*, resource requirements, and budgetary estimates to complete this project to extend
HealthNet access. The work is divided into the following major sub-divisions:

I. Dark Fiber Acquisition & Acceptance
II. Outside Plant Engineering & Construction
1II.  Equipment Configuration & Installation
IV. Operational Testing & Acceptance
V. Management Systems Deployment
VI. Traffic Migration

Project Approach

The MS-funded portion of HealthNet is somewhat dependent on the location and detail
of the extensions for which grant funding is being sought. For clarity purposes, and to
illustrate the commitment already being made by IHS, the project phases listed below
include the entire network creation process including IHS-funded work and illustrate the
detailed work tasks and deliverables associated with each project phase. In addition to the stated
deliverables for each sub-division, detailed network documentation will be concurrently created
with task completion. This documentation will be managed using network inventory and
management systems as appropriate.

Network Deployment Phases

This project is divided into deployment phases with the major work sub divisions

required for each deployment. The following phases are defined: Estimated Start Date
Plan Phase (Planning and Preparation —IHS funded) .. 2Q 07
Phase | (Interstate Backbone Deployment = MS funded) .....coeeesmeseessesnns 3Q ‘07
Phase II (Regional Backbone Deployment — MS Funded) ......eesmeesnees 4Q ‘07
Phase ITI (Extended Access to HealthNet; this funding request) ... 1Q ‘OS

Phase IIT - Extending Access to Healthnet

For illustrative purposes in this application a start date of 09/07 is assumed based on
funding approval. If FCC approval occurs at a later date, the intevals would be similar, but the
target date would change. The following dates are based on this illustrative September, 2007
approval and starting date and show critical milestones and decision points in this project:

* HealthNet is a working title for this project, subject to change.
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Key Milestones Estimated Target Date

| O O VT o [ a0 Y o] o] (07 T 09/15/07
2. Competitive Bid for Dark Fiber or other facilities ACQUISItION .uueuusssseeeenn 11/30/07
3. Delivery of OTDR files for all FOUES ..cemmsmsmsmmsmsmsssssssssssssssssessenss 11/30/08
4. Dark Fiber Acceptance (21 business days post final OTDR) .oeeeemseresssseen 02/15/08
5. Access Aggregation Sites (Collocations) Ready for Installation ... 03/01/08

6. Access Aggregation Equipment Configuration and Installation Complete .... 04/0 1/08

Per Hospital Location

[. OSP ENQINEEIING wourmrrrssrmessssssssssmsssssssssssssssssssssssssssssssssssssssssssass Start Date + 30 Days
2. FIDEr ACQUISITION .ueceecereresssesssese s s ssssessssssesssessasessanens Start Date *45 Days
3. ENtrance CONSIIUCION .uuurevuuueeesssesessssessssnessssessssssssssssssssssssssssssesas Start Date +45 Days
4. Equipment Configuration & Installation ....cesssessssssssssnns Start Date T 60 Days
5. TUMN-UP & TESHING worrererreerrerreesressessssssessssssessssssesssssssssessssasessnsanes Start Date + 75 Days
6. Operational Procedures/ Mgmt Systems Ready ... Start Date +90 Days
7. Hospitals Connected t0 HEAlthNEL ....veeueeesmeesseeesseeesssessssessnns Start Date + 90 Days

Project Sub-Divisions

L. Dark Fiber Acquisition& Acceptance

Dark fiber acquisition follows a predefined process of fiber selection, negotiation, and
contract signatures. Formal acceptance of the dark fiber occurs within 21 days of the final
testing (OTDR readings). At that time, a “true-up” of estimated fiber route miles and actual fiber
route miles will be done based on the final OTDR readings.

Tasks and Deliverables
DELIVERABLES

. Dark Fiber Acquisitic

I. Select Optimal Fiber Routes
2. Negotiate Acquisition Terms & Conditions | e Dark Fiber Purchase Agreement
_3. Sign Contracts

I1. Dark Fiber Acceptance

4. Verify final OTDR readings
5. Receive electronic fiber detail e Dark Fiber Acceptance Documents
6. Formally accept dark fiber assets

11. OSP Engineering & Construction

Certain support facilities such as collocation space, new location huts, and other
infrastructure must be constructed as preliminaries to finalizing network design. For example,
the carrier collocations must be prepared according to test fiber distances and acceptable —db loss
values for each fiber strand. Once determined, there may be a need to build new locations to
meet operational performance criteria. The OSP division of the project is, therefore, an iterative
process requiring repetition until all the required OSP facilities are complete.



Tasks and Deliverables (Per Hospital)

DELIVERABLES
I. Fiber Overbuilds
1. Develop Overbuild Plan
2. Engage Construction Contractors e Access Fiber Overbuild Plan
3. Create the OSP Engineering Details
I1. Fiber Construction
1. Location Negotiation
2. Landlord Lease Agreement
3. Create Construction Packages

4. Secure ROW/permits e Landlord Lease Agreements
5. Purchase Infrastructure e Construction Packages (with Bill of
6. Install Infrastructure Materials) and estimated costs

7. Splice Network
8. Inspect Location
9. Create "as built" Svstem Recards
I11. HealthNet Locations (Hospitals)
1. Inspect location

2. Create "Make Ready" plans e Construction Packages (with Bill of
3. Review Location plan Materials) and estimated costs
4. Purchase & Install infrastructure e Rack Drawings

5. Create "as built" documentation

III. Equipment Configuration& Installation

The equipment configuration & installation sub-division covers the design, configuration,
testing and installation of the equipment for HealthNet.

Tasks and Deliverables

DELIVERABLES

Design Netwark

[. Create network requirements document

2. Push to vendor e Network Reauirements Document

3. Review vendor solution

IL. Finalize Network Design

L. Finalize network design o Final Network Design

2. Create Bill of Materials e Vendor Equipment BOM

III. Vendor Negotiation

I. Negotiate equipment deal

2. Order equipment

IV. Equipment Configuration

1. Configure Equipment (install optics, label
jumpers, etc.)

2. Burn in optics/power supply in lab

3. Configure logical VLANs

e Equipment Purchase Order

e Equipment Configurations
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4. Configure Network Mgmt Capability
V. Equipment Installation

1. Deploy and Install in Field

2. Create “As Built” Documentation
V1. Layer 2 System Test

1. Confirm RSTP Domains

2. Test Layer 2 Network

3. Review Performance

4. “Ready To Serve” Status

VII. Integration Test

1. Connect Laver 3 Network

2. Perform Integration Testing

3. Review Performance

4. “Production” Status | |

e As Built Documentation

o Layer 2 Network Test Plan

e Integration Test Plan

IV. Operational Testing & Acceptance

Because portions of the network will become operational before overall project
completion, early and continuous preparation for network operations is essential. The tasks in
this sub-division are designed to provide the operational framework for the network designed.
The goal of these deliverables is to provide control and operational efficiency when the network
traffic migration begins.

Tasks and Deliverables

TASKS DELIVERABLES
I. Standards Development

1. "Naming standards (locations, equip, etc.)"
2. In Band Network definition e Naming Standards Document
3. Out of band Network definition
I1. Vendor Management SLAs

l. Organize vendor training

2. Negotiate vendor support e Vendor SLA Documents
3. Create Vendor SLAs

I11. Network Mgmt Requirements
1. Define Equipment models

2. Create FCAPS Requirements
IV. Service Level Requirements

1. Define MACs process e MACsSs Process Flow

2. Define Provisioning Procedures e Provisioning Process Document
V. Trouble Mgmt Requirements

1. Gather location points of contact

2. Define contact procedures

3. Create Trouble Mgmt Requirements
VI. Customer SLLA Development

1. Define Service level definitions

2. Create Service Level Agreements

o FCAPS Requirements Document

e Trouble Mgmt Requirements
Document

e Customer SLA Draft
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3. Negotiate Service Level Agreements
VII. NOC Development

1. Staffing plan e NOC Standard Operating
2. Create Standard Operating procedures Procedures

Tasks and Deliverables

1. OSS Architecture Planning
1. Create Systems Framework Design » OSS Architecture Document
I1. GIS Deployment

|. Purchase hardware

2. Purchase software

3. Deploy system

4. Implement land base

5. Migrate production data

6. Review OSP Mgint Capability

I11. Network Mgmt Systems Deployment
1. Create mgmt systems plan

2. Purchase hardware

3. Purchase softwarc

4. Deploy system e Network Mgmt Customer Interface
5. Implement Equipment Models

6. Load production data

7. Review Network Mgmt Capability
IV. Provisioning Systems Deployment
1. Create provisioning systems plan

2. Purchase hardware

3. Purchase software

4. Deploy system e Provisioning Customer Interface
5. Configure System

6. Load production data

7. Review Provisioning System Capability
V. Trouble Mgmt Systems Deployment

|. Create mgmt systems plan

2. Purchase hardware

3. Purchase software

4. Deploy system

5. Configure System

6. Load production data

o GIS Customer Interface

e Trouble Mgmt Customer Interface
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7. Review Trouble Mgmt Capability
V1. SLA Mgmt Systems Deployment
1. Create mgmt systems plan
Purchase hardware

Purchase software

Deploy system e SLA Mgmt Customer Interface
Configure System

Load production data

Review SLA Mgmt Capability

Nogoh~cwd

VI. Traffic Migration

Network availability in each location will be in accordance with project priorities in the
implementation schedule. THS will be responsible for the timing, circuit priorities, and decisions
regarding the traffic migration to HealthNet.

Tasksand Deliverables

*. Migration Planning
1. Coordinate traffic migration schedule e Traffic Migration Schedule
I1. Schedule Maintenance Window
1. Schedule Traffic “Cut-over”’

2. Perform Traffic Migration

e Traffic Cut-over

Capital Costs Budgetary Assumptions
Capital costs include only those expenditures needed extend HealthNet to the above-
designated healthcare entities. Specifically, these arc the costs to acquire connectivity, buy
electronic equipment and make the physical improvements nceded to prepare the network for
operation. Acquisition of connectivity from other carriers (including long-term leases) is also
classified as part of Capital Costs.

TOTALPROJECT...cuccivviirrvnrrnnnnne trersrersaaresstesertesantnrnesso s sennrasiansruaas $7.8M
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NLR Letter of Support



—— |HSIsapplying for grant funds from the FCC’s rural health care pilot programtorextend-this

LR

light the fulun

' STET Pluz Drixe. Suite 203 « Cypress, California 90630-5029 « ph 7142200344000 40 7142230, 3109« wyan nlr net

Date: April 3,2007
To:  Federal Communications Commission

Re:  Supportfor lowa Health System application — FCC rural health care pilot program

As CEO of National Lambda Rail, I strongly support the lowa Health System (“IHS™}
application for grant funds from the FCC rural health care pilot program. Having been briefed
on the preliminary grant request, | find the lowa Health System proposal to be unique, effective
and visionary in its approach to establish a multi-state, integrated Regional Health Information
Organization. With several million dollarsalready invested by IHS, additional federal funding
allows for the rapid expansion of an already successful initiative. Furthermore, this creates the
type of public-private partnership needed to advance medical informationtechnology in an
extremely cost effective manner.

lowa Health System is an lowa-based, not-for-profit regional health care provider serving a
rapidly aging and geographically dispersed rural population in the upper Midwest, supports a
system of hospitals in 14 lowa communitiesand partners with physicians and clinics in more
than 80 communities in lowa, llinois, Nebraska and South Dakota.

IHS is unique because it has already invested in and activated a region-wide, purpose-built,
2,170 route mile, fiber optic-based network, and is in strategic level discussionswith NLR to
interface networks for healthcare related research, education and services. IHS’ network already
provides connectivity to more than 124 healthcare entities (hospitals and clinics) at up to multi-
gigabit speeds.

connectivity to as many healthcare providers and related entities (payers, government agencies,
etc) aspossible. IHS s also planning to invest additional funds (not part of its grant application)
to extend its network to Chicago and Denver for interconnectionwith National Lambda Rail, as
well a connecting to major carriers at centralized (and therefore cost efficient) carrier hotels and
Points of Presence (POP) in those locations. Additionally, this creates the backbone for a five
state regional, and exclusively medical, health information network

The application presented by lowa Health System shows the leadership, the value and the
commitment already in place. Approval of their application will provide a unique opportunity to



demonstrate the value of public/private partnerships to support the re-vitalization of health care
for all citizens.

| strongly support IHSapplication, and believe it is the best available alternative for the upper
Midwest region, integrating this predominantly rural area into the national healthcare network.

Wl

Thomas W. West, CEO
National Lambda Rail

Sincergly,
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Me. Sabra . Rosener (712} 322-7103
Director of Govermment Relations

lowa Health System

1515 Linden Street, Suite 100

pDes Moines, Iowa 50309

Dear Ms. Rosener

I have contacted the Federal Communications Commission expressing
ny support for the Rural Health care Pilet Program application
submitted by lowa Wealth System, |1 asked that it be given all
due consideration. When I recelve a reaponse from the Federal
Communications Commigsion, | will relay the necessary information
to you.

Thank you for allowing me to be of assistance to you. I£ you
have any further questions regarding this, or any other federal
matter, pleaee do not hesitate to contact me again.

sincerely,

Uk

Charles E. Grassley
United States Senator

CEG/8k

Ranking Meniaen, Committee Assignments: Co-CHaAmMARN,
FINANCE BUDGET INTERNATIONAL NARCOTICS
JUDICIARY CONTROL cAucus
AGRICULTURE
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TOM HARKIN (202) 224-3254
b Fax: (202) 224-9369
a TTY (202) 2244633
http://harkin senate.gov

WNnited States Denate maoiime

WASHINGTON, DC 20510-1502 APPROPRIATIONS

HEALTH, EDUCATION.
LABOR, AND PENSIONS

SMALL BUSINESS

May 7,2007

Mr. Kevin I. Martin

Chairman, Federal Communications Commission
445 12th Street SW

Washington, DC 20554

Re: Support for Towa Health Sysiem applicavion . FC'C Rural Health (‘arc Pilot Program
Dear Chairman Martin:

| am svriting in support of lowa Health System’s application for the Rural licalth Care Pilot
Program. [owa Health Svstem is an lowa-based. not-for-profitheaith care provider serving a
geographicaliy diverse rural pepulation across lowa and portions of western Illinois. THS isthe
targest healtheare system in lowa; its hospitals. clinics. and community network serve 25% of the
popuiation, cover 27% of the lowa’s hospial beds and 68 commuunities.

[HS is unique because it has already invested in and activated a 2,170 route mile fiber optic
based network to serve as the backbone for connecting its health care facilities. THS is applying
for grant funds fran the FCC’s mal health care pilot program to extend the reach of its
connectivity to as many community health care providers as possible, including those not
affiliated with IHS.

support MS' application for the following reasons:

1 IHS has taken a strong ieadership position to accomplish the same goals outlined
hy the federal initiative and has already invested $16 million of its own Funds.
@) [HS is asking the FCC w0 extend the reach of 115 existing privale sector initiatisve.
1o provide “tast mils" cannectivity 1o asmany rural health care entitics as funds
will permit.
IHS is focused on a public private partnership to increase the quality and
availability of heslth cars 1o predominantiy rural areas.
[11S ix willing to make its backbone network available to all health cart related
eniities in its eeographic region
The project will improve the yuality of care. enable the availability of enhanced
telehealth and telemedicine technologies. and will assure rural residents and
communities have the same benefits as metropotitan markets
I'he project will stabilize and ephance the economic vitality of rural America by
reducing ths ~distance disadvantage.' for hsalth care and other services.

180 FIRST AVENUE, NE 210 WALNUT STREET 1606 BRADY STREET 350 WEST 6TH STREET 320 6TH STREET
SUITE 370 733 FEDERAL BUILDING SUITE 323 315 FEDERAL BUILDING 116 FEDERAL BUILDING
CEDAR RAPIDS. A 52401 DES MOINES, 1A 50309 DAVENPORT, (A 52603 DUBLOLE, 14 52001 SIOUX CITY. |A §1101
1318) 3654504 (B1E) 284-4574 (563) 322-1338 {563} 582-2130 (712} 252-1550



The US healthcare system is vast, complex and disorganized. Heath care cost containmentand
access is recognized as a top national domestic issue by the federal government. The consensus
also is that future health care technologies will place a large demand on information networks.
The FCC’s Rural Health Care Pilot Program is designed to address those issues.

| believe lowa Health System’s project fulfills the vision of the program and | support it.

Sincerely,

{ éaM HARKIN

United States Senator




LEONARD L. BOSWELL

i beos Congress of the Enited States
on st s House of Repregentatives
.“' g TWashington, BE 20515-1503
v o April 25,2007

hitp.//boswell house gov

Commission’s Secretary

Office of the Secretary

Federal Communications System
9300 f:ast Hampton Drive
Capital Heights, MD 20743

D& Sir:
Re:  WC Docket No. 02-60

Support for lowa Health System’s Application
FCC Rural Health Care Pilot Program

IMMITTEES
AGRICULTURE
SUBCOMMITTEE ON GENERAL FaRm
Commanimes anp Risk MANAGEMENT

JCOMMITTEE ON LIVESTOCK
AT HORTICUL TURE

TRANSPORTATION AND
INFRASTRUCTURE
SUBCOMMITIEE ON AVIATIOH

ATTEE ON Ran roADS

PERMANENT SELECT COMMITTEE
ON INTELLIGENCE
SUNCOMMITTEE ON TERROMISM, HumaN
INTELLIGENCE, ANALYSIS ANL

COUNTERINTELLIGENCE

| am writing in support for lowa Health System’s (IHS) application through the Federal
Communication Commission’s rural health care pilot program. IHS is the largest health care
system in lowa. They are a not-for-profit health care provider serving a geographically dispersed

rural population across lowa and portions of western Illinois.

These funds would help extend IHS connectivity to many community health care providers,
including those not affiliated with IHS. They have already invested over $16 million of their
own funds and activated a 2,170 mile fiber optic based network to serve as the backbone to
connect all of its health care facilities. These funds would also improve the quality of care, enable
the availability of enhanced telehealth and telemedicine technologies, and will allow rural
residentsand communitiesto have the same benefits as metropolitan markets. The project would
stabilize and enhance the economic vitality of rural America by reducing the “distance

disadvantage” for health care and other services.

The application presented by lowa Health System showsthe leadership, the value and the
commitmentalready in place. Approval of their application will provide a unique opportunity for
a flagship project to demonstrate the value of the FCC’s rural health care pilot program for health

care across America and for lowans.

Sincerely, )
. o - 7 ‘-’i-) /"
_:;:%ﬁ.//%’ i@%’;ww«(/

Leonard L.. Boswell
Member of Congress



BRUCE L BRALEY

15T DISTRICT. lowa

MessspsLier

Oongress of the Wnited States

Hmeae of Repregentatives
Washington, BA 20515

April 24, 2007

Commission's Secretary

Office of the Secretary

Federal Communications System

236 Massachusetts Avenue NE Suite 110
Washington DC 20002

Dear Commission's Secretary,

lam writing to express my support for a grant application submitted by lowa Health
System. lowa Health System is an lowa-based, not-for-profithealth care provider
serving a geographically dispersed rural population across lowa and portions of western
lllinois. IHS is the largest healthcare system in lowa; its hospitals, clinics, and
community network serve 25% of the population, cover 27% of the lowa's hospital beds
and 68 communities.

IHS is unique because it has already invested in and activated a 2,170 route mile fiber
optic based network to serve as the backbonefor connectingits health care facilities.
IHS is applying for grant funds from the FCC's rural health care pilot program to extend
the reach of its connectivityto as many community health care providersas possible,
including those not affiliated with IHS.

| strongly support IHS' applicationforthe following reasons:

(1) IHS has taken a strong leadership position to accomplishthe same goals
outlined by the federal initiative and has already invested $16 million of its
own funds.

) IHS is asking the FCC to extend the reach of its existing private sector
initiative, to provide “fast mile" connectivity to as many rural health care
entities as funds will permit.

(3) IHS is focused on a public/private partnershipto increase the quality and
availability of health care to predominantlyrural areas.

(4) IHS is willing to make its backbone network available to all health care
related entities in its geographic region.

FRINTED ON RECYCLED PAPER



BRUCE L. BRALEY

1sT DisTRICT, lowa

MEemeER-ELECT

Tonnress of the United States

Houge of Representatives
Mashington, B 20515

(5)  The projectwill improve the quality of care, enable the availability of
enhanced telehealth and telemedicine technologies, and will assure rural
residents and communities have the same benefits as metropolitan
markets.

(6) The projectwill stabilize and enhance the economic vitality of rural
America by reducing the "distance disadvantage" for health care and
other services.

The US healthcare system is vast, complex and disorganized. Heath care cost
containment and access is recognized as a top nationaldomesticissue by the federal
government. The consensus also is that future health care technologies will place a
large demand on information networks.

The FCC's Rural Health Care Pilot Program is designed to addressthose issues. The
application presented by lawa Health System shows the leadership, the value and the
commitmentalready in place. Approval cf their application will provide a unique

opportunityfor a flagship projectto demonstrate the value of the FCC programfor health
care across America.

I hope you will give every consideration to this project. Please direct any
correspondence regarding this matter to my grants office inWaterloo. Thank you for this
opportunity to express my views.

incerely,

Bruce Braley
Member of Congfess

bb/ke

FRINTED ON RECYCLED PAPER
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(CONGRESS OF THE UNITED STATES

March 14,2007

Kevin J. Martin
TOM LATHAM chairman
Congressman Federal Commumications Commission
4th District, Towa 445 12th Street, SV

Washington, DC 20554
Re: WC DocketND. 02-60
Dear chai rmanMartin:

Tows Health System is an lowa-based, not-for-profit health care provider
serving a geographically dispersed rural population across lowa aad portions
of western Ilfinois. JTHS is thelargest healthears system IN Jowa; its hospitals,
clinics, and corerouaity network serve 25% ofthe population, sover 27% of the
lowa's hospita] beds and 68communities.

THS Sumique because it has already invested in and activated a2170 route
mile fiber optic based network to sérve as thebackbone for connectingits
health care facilities. IHS is applying for grant funds from the FCC’s rural
health care pilot program to extend the reach of its connectivity to as many
commiunity health care providers aspossible, including these not affiliated
with IHS.

I strongly support IHS® application fortha following reasons:

Wachinptos Office:

O, (1)  THS has token astrong Jeadership position 0 accomplish the same
ErETapaun goals eutlined by the federal initiativeand has already invested $16
- 966478.8642 ol Free million of its own funds.

2 IHSis asking the FCC to extend the reach of its existing private sector

o Bl Avemae, S 1084 initiative, to provide “last mile” cormectivity to asmery rural health
fimes, Jowa 56010 care entities as funds will permit.

515.232-2885 . . . . = .
152322844 Fax (3)  IHSisfocused on a public/private partnership 0 inCreasethe quality

Clear LatieMaton City Olfce and availabilityofhealth care t0 predominantly rural areas.
02 Yy 8 et (4)  THSis willing to make its backbone network available t0 all health care

P.0. Box 532 related entities in its geographic region.

o L o 0428 (5)  Theprojectwill improve the quality of care, enable the availability of
§41-357-5226 Fax enhanced telehealth and telemedicine technologies, and will assure

Fort Dadge Office rural residents and communitics have the seme benefits as metropolitan
1426 Cenral Avenuc, Sufie A markets.

Fort Dodae, Jows, 50501

315-573-2728

515-876-7141 Fax

Email: torn-Jatharmn@mail.houss.gov
Trterngt: Wvw.house.gov/atham
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(6)  The project will stabilize and enhance the economic vitality of rural
America by reducing the “distance disadvantage” for health care and
other services.

Heath care cost containment and access is recognized as 2 top national
domestic issue by the federd] government. The consensus also is that future
health care technologies will place a large demiand on information networks.

The FCC’s Rural Health Care Pilot Program is designed to address those
issues. The application presented by lowa Health System shows the
leadership, the value and the commitment already in place. Approval of their
application will provide a unique opportunity for a flagship project to
demonstrate the value of the FCC program for health care across America.

Strcerely,

Tom Latham
Member of Congress

TL/jp
GEs ’
Jeremy Marcus

Thomas Buckley
Erika Olsen



DAVID LOEBSACK WASHINGTON OFFICE:

2NE DISTRICT, Jowa 1513 Lonewont House Ormct Buioing
WasHINGTON, De 20515
COMMTTEES (202) 225-6578
ARMED SERVICES -
— Congress of the United States S—
SIATEGK: FORCES . 125 SoUTH DUBUOUE STREET
ReAvnss Houge of Representatives i i 1
EDUCATION AND LABDR p
SUBCOMMITTEES m&lﬁh‘mg‘tm‘[. EQI 2”515_1 EHE 150 1;;::51;‘25 NE
HEALTH, ESECOYMENT, LADON, CEnAR Rapios, 1A 52401
AND PENSIONS {319) 364-2288
EAALY CHADHOOD, ELEMENTAITY March 13’2007 1 (BAB) 914-I0WA

ARD SECONDARY EDUCATION

Commission's Secretary

Office of the Secretary

Federal Communications System
445 12th Street, SW
Washington, DC 20554

To Whom It May Concern:

| write in support of the RFederal Communications Commission(FCC) Rural Health Care Pilot
Program grantapplication submitted by lowa Health System of DBS Moines, lowa.

lewa Health System (INS)is an lowa-based, not-for-profit health care provider servinga
geographically dispersed rural population across lowa and portions of western Illinois. They are
the largest healthcare system in lowa; its hospitals, clinics, and community network serve 25% of
the population. cover 27%of the lowa’s hospital beds and 68 communities. IHSis unique
because it has already invested in and activated a 2,170 route mile fiber optic based network to
serve as the backbone for connecting its health care facilities.

The purpose of the grant funding is to extend the reach of its conmectivity to as many community
health care providers as possible, including those not affiliated with THS. lowa Health System
has taken a strong teadership position to aceamplish the same goals outlined by the federal
initiative and has already invested $16 million of its own funds. The project will improve the
quality of cope, eneble the availability of enhanced t¢lehealth and telemedicine technologies, and
will assure rural residents and commumities have the same benefits as metropolitan markets. The
project will also stabilize and enhancethe ecenomic vitality of rural America by reducing the
“distance disadvantage” for health care and other services.

Far these many reasons, 1 support the lowa Health System grant application. Thank you
advance FOr your consideration of this project.

Sincerely,
Z? 0/ )
David Loebsack

Member ofCongress

DLus

PRINTED ON RECYCLED PAPER



Congress of the Ynited States

. : _
House of Representutives AGRICULTUS
ll'r.;-lxmg:m-., 0OC z0515-1305

Mavy 2. 2007

Mr. Kevin 1 Martin, Chairman <(ICOPY

Federal Communications Commission
445 12th Street, SW
Washington, D.C 20002

RI: WC Docket No. 02-60 / Support tor lowa Health System application - FCC rural health care pilot
program

Dear Chairman Martin,

lowa Health System (*IHS") 15 an lowa-based, not-for-profit health care provider serving a
geographically dispersed rural population across lowa and portions of western Himois. THS 15 the
largest healthcare system in lowa 1t hospitals, chimes, and commumity network serve 25% of the
population, cover 27% of the lowa hospital beds and 68 commumties

THS 35 umque because 1t has already mvested in and activated a 2,170 route mile fiber optic based
network to serve as the backbone for connecting its health care factliies. THS 15 applyving for gram
funds from the FCC’s rural health care pilot program to extend the reach of its connectivity 10 as many
community health care providers as possible, including those nor affiliated with 1HS

1 support IHS" application for the following reasons:

(1) THS has taken a strong leadership position to accomphish the same goals outhined by the
federal initiative and has already invested $16 million of 1ts own funds.

{2)  IHS s asking the FCC 1o extend the reach of its existing private sector mitiative, to
provide “last mile” conpectivity to as many rural health care entities as funds will permn

(3)  IHS 1s focused on a public/private partnership to increase the quality and availability of
health care to predominantly rural areas.

(4)  IHS is willing to make its backbone network available 1o all health care related entities 1n
its geographic region.

(5)  The project will improve the quality of care, enable the availability of enhanced
telehealth and telemedicine technologies. and wall assure rural residents and communites
have the same benefits as metropolitan markets

(6)  The project will stabihize and enhance the economic vitality of rural Amernica by reducing
the “distance disadvantage™ for health care and other services
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Sincerely

Steve Kaing
Member of Congress
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lowa Telecom Support Letter
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E-Mat AlanWelis@lowaTelecom corn

Alan L. Wells

hig! Exacutive Office

April 19", 2007

To Whom It May Concern:

As the CEO of lowa’s second largest telephone company, | understand the importance of efficient,
robust and affordable communications access, especially for rural customers. We ssrve 435 rural
communities In lowa, and we’re committed to improving rural communications and rural communities.

lowa Health System shares our vision for a better lowa, and has launched an exciting new initiative
that will help improve quality and reduce costs for healthcare delivery for all lowans. HealthNet is a
regional health information organization, with a network that links rural lowa hospitals, clinics and
other organizations within the medical community. This private, secure medical network will foster
the rapid advancement of important medical information technologiesand tele-health initiatives across
the state.

We believe in the vision, goals and benefits of HealthNet and look forward to working with lowa
Health System to make this vision a reality. By partnering with lowa Health System and HealthNet,
lowa Telecom will help build the future of advanced healthcare delivery in lowa. We encourage others
to support and promote this most important initiative, and hope that you will join us in making lowa an
even better place to live.

Best Regards,

o LA

Alan L. Wells
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925 High Street, 9 Soulh of 9
Des Moines, |A 50309
W e S t Phone 515-286-7842
. Fax 515-286-8007

Spirit of Service Max Phillips

KevinJ. Martin, Chairman

Federal Communications Commission
445 - 12™ Street SW

Washington, DC 20554

Aprif 30,2007

To Whom it May Concern.

As the State President of lowa's largest telephone company, I understand the importance of
efficient, robust and affordable communications access, especially for rural customers. Qwest is
a premier provider of full-service voice, video and data services for people at work, home and on
the move. Across America and across the world, our innovative offerings evolve to meet
customers' ever changing communications and entertainment needs.

lowa Health System is changing to meet the growing communication needs of their constituents
as well. HealthNet is a regional health information organization, with a network that links rutal
lowa hospitals, clinics and other organizations within the medical community. This private,
secure medical network will foster the rapid advancement of important medical information
technologies and tele-health initiatives across the state. By improving the quality and lowering
the cost of healthcare delivery, HealthNet and lowa Health System are working to improve the
livesof all lowans

We believe in the vision, goals and benefits of HealtfiNet and look forward to working with lowa
Health System to make this vision a reality. By partnering with lowa Health System and
HealthNef, Qwest will help build the future of advanced healthcare delivery in lowa. We
encourage others to support and promote this mostimportantinitiative, and hope that you will join
us in making lowa truly a great place to live.

Respectfully,

it

Max Phillips
lowa President
Qwest
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Wellmark, Inc.
636 Grand Avenue
Des Moines, lowa 50309-2565

Wellmark e site: www.wellmark.com
@ @ BlueCross
BlueShield

You Just Can't Beat The Blues

April 12,2007

Kevin I. Martin

chairman

Federal CommunicationsCommission
445 12"" street SW

Washington, D 20554

R E WC Docket No. 02-06

O Chairman Martin;

As an executive in the healthcare industry, | understand the important role information technology plays in
providing the highest quality healthcare at the lowest possible cost. lowa Health System (MS)s seeking
approval for federal funding to revolutionize the manner in which healthcare is delivered in lowa As such, we
support IHS” vision for “HeaithNet”—a private, exclusively medical communications network connecting
doctors, patients, hospitals, clinics, pharmacists and related organizations within the medical community.

We endorse this initiative on many levels, but most notably because it reuresentsa possible solution to
providing guality healthcare delivery foran aging. geographically disperse population. Nationally, lowa ranks
4™ in people of 65,2™ in people of 75 and 2™ in people over 85. lowa has more people of the age of 75 than
under the age of 5, and the average lowa farmer is in his mid-fifties. Providing access to quality healthcare at the
lowest possible cost for this unique population is a priority for lowa, and for Wellmark Blue Qross Blue Shield.

HealthNet can allow for the efficient, cost effective delivery of healthcare to both metropolitan and rural
communitiesthroughout lowa It can also serveas the incubator for new medical information technology
including Electranic Health Records (EHR), single patient identifiers, evidence based medicine protocols and
emerging tele-health initiatives. Lastly, HealthNet can help foster the development of larger, Regional Health
Information Organizations(RHIOs) capable of providing similar benefits to an even greater population.

Wllmark Blue Cross and Blue Shidd is an Independent Licensee of the Blue Cross and Blue Shicld Association



Page 2

We hope you share this vision for lowa, and for this innovative method of healthcare delivery. Most

importantly, we hope you will show your support by approving the funding request submitted by lowa Health
System.

Respectfully,

b #

Peter W. Roberts
GroupVice President
Provider Relations & Health Management



UnitedHealthcare

w A UnitedHeaith Sroup Company

Dan Kueter, Presidaent
UnitedHealthcare, lowa and Central lllinois
1390 Rivar Drive SUR 200 Maling, IL 61265

April 13, 2007 Phone: 305-736-4556 Fax. B86-250-1758
Email dan_kueter@uhc com

Kevin J Martin

Chairman

Federal Communications Commission
445 12" Street SW
Washington, D 20554

WC Dockst No. 0208
Dear Chairman Martin:

As an executtve Inthe healthcare Industry, | understand the important role information technolagy
plays in providing the highest quality healthcare at the lowest possible cost. lowa Health System
{IHS} 1s seeking approval for federal funding to improve the manner in which fieattheare is
delivered in lowa As such, we support IMS’ vision for “HeathiNef—a private, exclusively medical
sornmunications network gennecting doctors, patients, hospitals, ¢lini¢s, pharmacists and related
organizations within the medical community

We endorse this inifiative 0n many levels, butmost notably because_.r_E.zL_sentS.a.mﬁﬂhlﬁ

Nationally. i@wa ranks 4" in people of 65, 2 in people of 75 and 2™ |n petsfﬂeover 85 lowa has
more peopie Of the age of 78 than under the age of 5. Providing access to guafity healthcare at
the lowest possible cost for this unique populationis a priority for lowa, and for UnitedMHeaithcare.

HealthNet witl aliow for the efficient, cost-effectivedelivery of healthcare to metropolitan and rural
communities throughout lowa. Itmay also $&ivé as the incubator fer new medical Information
technology inchuding Electronic Health Records (EHR), single patient identifiers, evidence-based
medicine protocols and emerging tele-health initiatives. Lastly, HeafthNet could help foster the
development of larger, Regianal Healthinfermation Organizations (RHIOs) capable of providing
similar benefits to an even greater population.

We hope You share this vision for kewa, and for the improvementsin healthcare delivery that this

systemwill support  Most Importantly, we hope you will show your support by approving the
funding request submitted by lowa Health System.

.
&;ﬁ/ /5 X

Daniel Kueter



(8COVENTRY

Health Care of Tewa, Ine.

April i1, 2007

Kevin J. Martin, Chairmsn

Federal Communications Commission
445 - |2" Street SW

Wushingian, DC 20554

RE  WC Docket No. 02-06

DJear Chairman Martin

A's an executive in the health care industry, | inderstand the importantrole information téchnology play?
1 providing the highest quality health care &t the lowest possible coat. lowa He: lth System (IHS) 1s
secking approval for federal funding to revolutionize the manner in which health eare isdeliveredin
lowa. As such, we support THS® vision for “HeathNef—a private, exclusive medical emmmunications
network connecting doctors, patients, hospitals, clinies, pharmacists and related organizations within the
medical community

We enderse this initiative on many levels, but most notably because it represents the best possible
solution to providing auality he althga.t&ddmezﬁo_mn_agmgl geograpkz ally disperse population
Nationally; lowa ranks4™ in peopls of 63, 2™ in people of 75 and 2™ in people over 85 fowa has more

people OVer the age Of 73 than under the age of 5, and the average Towa farmer is in his mid-50s
Providing acueess to quality health care at the lowest possible cost for this utigue population 1s a priority
for lowa and for Coventry Health Care of lowa, Ing.

HealthNer will allow for the efficient, cost-effsctive delivery of health care to both metropolitan asd rural
somiminities throughout lowa. 1t will alse serve as the incubator for new medical information technology
including Electronic Health Records {EHRY), singlepatiént identifiers, evidence based medicine protocols
and emerging tole-health initiatives  Lastly, HealthNet helps foster the devalapment of farger, Regional
Health Information Organizations (RHTOs) eapable of providing similar benefils to an even greater
populdiion

We hope you share this vision for lowaand for this innovative methiod of health care delivery More
importantly, we ask that yeu appmve the funding request submitted by lowa Health System.

Sincerely

Michai] W. Teachout
Chief Executive Officer

MWT emd

e Puncan Gallagh@r Executive Vice President & COO

owa Healt
c"' Tz Coventry Health Care ol lowa, Inc

43301 14th Street « V)rhandale, 14 50322
Tel: 515-225-1234 » Tel: 800-470-6352 = Fax: 515-223-0097

CHIA 37302



Financial Principal Life
Group Insurance Company

April 11,2007

Kevin J. Martin, Chairman

Federal Commusiieations Omission
445 12" Street, SW

Washington, & 20554

fie: WC Decket NO. 02-06
Dear Chairman-Martin:

As an exceuttve in the healthcare industry, T understand the important role information technology plays
in providing the highest guality healthcare at the lowest possible cost. lowa Heslth System (THS) is
seeking approval for féderal funding te revelutionize the manmer inwhich healtheare 1s delivered in lowa.
As such, we support THS’ Vision Far “HeathNef’—a private, exclusively medical communications
ngtwork connecting doctors, patients, hospitals, clinies, pharmacists and related orgamzations within th
medical community.

We endorse this initiative on many levels, but most notably because i _represents the besi possible
solution to providing guelity healthcare delivery for an aging, geographically. disperse_populat on
Nationally, Iowa ranks 4°” m people of 65, 2™ in people of 75, and 2 in peaple over 85. lowa has more
peapte Of the age of 75 than under thé age of 5, and the average lowa farmer 1s in his rud-fiftics:
Providing access Lo quality healthcare at the lowest passible cost fer this unique population is a pnonty
for Tows, and for Principal Finarioial Group.

HealthNer will allow far the efficient, cost effective delivery of healthcare to both metropolitan and rural
communities throughout lowa. It will alse serve as the incubator for now medical mformation technelogy
including Electronic Health Records (EHR), single patient identifiers, evidence based medicine protocols
and einerging fele-health initiatives. Lastly, HealthNet helps foster the development of larger, Regional
Health information Organizations (RHIOs) capable of providing similar benefits t0 an even greater
nepulaiion:

We hope you sharé this vision for lowa, and for this innovative method of healthcare delivery. Must
importanlly, we hope you will show your support by approving the funding request submitted by lowa
Health Systém

Respectfully,

cfit - Health
Principal Financial Group
Phone* 515-235-5474
Fax: 515-235-9761
Email: Jury.carey@principal.com

711 High Street Bes Moines, lowa 50392-0001 {515} 247-5111



